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Abstracts / Osteoarthritis and Cartilage 22 (2014) S57–S489 S207subjects with symptomatic knee OA who consulted and received a
diagnosis of knee OA during one year (2008), where we accounted for
the missing diagnostic codes in the SHR using multiple imputation
technique. We used weighting to adjust for different sampling proba-
bilities depending on the knee pain status as well as for the non-
response and volunteer bias in the MOA study.
Results: The 10 000 MOA subjects had mean (SD) age of 70 (7.6) years,
mean (SD) body mass index was 27.1 (5.0) and 62% were women. The
response rate in mailed questionnaire was 77.4% and 1527 invited
subjects (78.3%) attended the clinical visit. The prevalence of frequent
knee pain was 24.7% (95%CI) almost equal to the prevalence of radio-
graphic knee OA (25.5%) while 11.3% had doctor diagnosed knee OA. The
clinical knee OA criteria were fulﬁlled by 9.0% of study sample. Out of
subjects with the doctor diagnosed knee OA 88% had either frequent
knee pain or radiographic knee OA. (Fig.) Sensitivity and speciﬁcity of
the doctor diagnosed knee OAwith respect to the symptomatic knee OA
were 43% and 92%, respectively. Annually, 1 in 5 subjects with symp-
tomatic knee OA consulted a physician and were diagnosed with knee
OA.
Conclusions: About 9 out of 10 patients with a doctor diagnosed knee
OA reported either frequent knee pain or had radiographic knee OA (KL
2 or worse). Annually, 1 in 5 of subjects with symptomatic knee OA
consulted a physician for his/her knee(s) symptoms suggesting self-
management or coping strategies are common.
Radiographic knee OA–changes on x-ray approximating Kellgren-Law-
rence grade 2 or worse on either the tibiofemoral or patellofemoral
joint; frequent knee pain – knee pain with duration of at least 4 weeks
during last 12 months; doctor diagnosed knee OA – a diagnosis of knee
OA in the Skane Health Care Register during 1998–2008Fig. The. 2008 prevalence (%) of frequent knee pain, radiographic knee OA
and doctor diagnosed knee OA in a random sample 56 to 84 year old res-
idents in Skane, Sweden.
Adjusted mean decreases in JSW by quartiles of daily Dietary Fat intake (grams) in Women
All (N ¼ 1252) BM
Quartiles Change in JSW (SE) P p trend Ch
Total Fat Q1 0.21 (0.04) ref 0.2
Q2 0.25 (0.03) 0.37 0.3
Q3 0.33 (0.03) 0.007 0.3
Q4 0.40 (0.04) 0.002 0.001 0.3
Saturated Fat Q1 0.24 (0.04) ref 0.2
Q2 0.27 (0.03) 0.460 0.3
Q3 0.33 (0.03) 0.034 0.3
Q4 0.35 (0.04) 0.055 0.024 0.3
Monosaturated Fat Q1 0.21 (0.04) ref 0.2
Q2 0.28 (0.03) 0.081 0.3
Q3 0.32 (0.03) 0.015 0.3
Q4 0.39 (0.04) 0.003 0.003 0.3362
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Purpose: Obesity has been a predictor of knee osteoarthritis (OA)
progression. Few studies have investigated the role of dietary fac-
tors on knee OA progression. We examined the prospective asso-
ciation of dietary fat intake with radiographic progression of knee
OA.
Methods: In the Osteoarthritis Initiative, 2,134 participants (3,045
knees) with radiographic knee OA (Kellgren-Lawrence Grade > 2)
and having dietary data at baseline were followed up to 12, 24, 36
and 48 months. The fat intake (including total fat, saturate fat,
mono- and poly-unsaturate fat intake) was assessed with a Block
Brief Food Frequency Questionnaire completed at baseline. To
evaluate progression of knee OA, we used quantitative joint space
width (JSW) between the medial femur and tibia of the knee based
on weight-bearing, posterior-anterior, ﬁxed-ﬂexion knee radio-
graphs measured at a ﬁxed distance (x ¼ 0.25 mm from the edge
of the medial condyle) . The multivariate linear models for repea-
ted measures were used to test the independent association
between dietary fat intake and the decrease in JSW over time,
while adjusting for baseline disease severity, body mass index
(BMI), dietary factors (total calories, grain, vegetable and fruit
servings, meat, ﬁsh and soft drinks) and other potential con-
founders including age, race, education, marital status, household
income, employment, depression, knee injury and knee surgery,
smoking, physical activity, NSAID use, baseline K-L grade, weight
change, change in rim distance and beam angle.
Results: Among 2,134 participants, the median (interquartile range,
IQR) daily fat intake at baseline was 50.5 (35.7, 69.0) grams. We
observed a signiﬁcant dose-response relationship between baseline
total fat intake and adjusted mean decrease of JSW in women (p
trend ¼ 0.001) (Table). With increasing quartiles of total fat intake,
the mean decreases of JSW were 0.21mm, 0.25mm, 0.33mm and
0.40mm respectively. When we stratiﬁed analyses by BMI and sex,
stronger association was observed in women with BMI30kg/m2
than those with BMI < 30kg/m2. Similar associations were also
observed between saturated fat, mono- and poly-unsaturated fat
intake(data not shown)and JSW changes. In men, we observed no
signiﬁcant association between fat intake and the decreases of
JSW.
Conclusions: Our results suggest that high fat intake at baseline may be
associated with increased OA progression in women. Replication of
these novel ﬁndings in other prospective studies and demonstrating
that reduction in dietary fat intake leads to delay in knee OA pro-
gression are needed.I <30 (n ¼ 644) BMI>¼ 30 (n ¼ 608)
ange in JSW (SE) P P trend Change in JSW (SE) P p trend
5 (0.05) ref 0.19 (0.06) ref
0 (0.04) 0.280 0.22 (0.05) 0.596
3 (0.04) 0.170 0.36 (0.04) 0.007
8 (0.06) 0.118 0.116 0.45 (0.05) 0.003 0.001
6 (0.05) ref 0.24 (0.06) ref
3 (0.04) 0.177 0.24 (0.05) 0.982
0 (0.04) 0.491 0.40 (0.04) 0.014
7 (0.06) 0.186 0.310 0.37 (0.05) 0.113 0.017
4 (0.05) ref 0.20 (0.06) ref
3 (0.04) 0.105 0.27 (0.05) 0.254
3 (0.04) 0.145 0.34 (0.04) 0.028
7 (0.06) 0.155 0.157 0.44 (0.05) 0.005 0.004
